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STATES
SECURITIES AND EXCHANGE COMMISSION
Washingto, D.C. 20549

OMBAPPROVAL
OMB Number: 3235-0076
Expires: April 30, 2008

ted average burden

SECTION 4(6), AND/OR . Y7
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ( D check if this is an amendmert and name has changed, and indicate changs )
HRR 2007 Colt #1, LLT Regulation D Offenng

Filing Under (Check bax{es} that apply): rgu]c 504 Gu.le 303 [ Rule 506 ] Section 4(6) [JULOE
Type of Filing: DNawFili:g B Ame nt

A. BASIC IDENTIFICATION DATA

1. - Enferthe information requested about the issuer
Namt of Issuer DCheck if this is an amencraen and rame has changed, and intdicate change }
HRR 2007 Colt #1, LLC

Address of Executive Offices {Number ard Street, City, State, Zip Code) Teleplnne Nurber (Including Area Code)
1037 Rollingwood Lane Greshen, KY, 40026 (502) 640-3872

Address of Principal Business Operatiors (Nurber and Street, City, State, Zip Code) Telephone Number (Including Area Cods)
(if different from Executive Offices)

Brief Description of Business

This organization provides the apportunity to participate m the Thoroughbred Industry by partnering together with the mtent to race thoroughbreds at world
renowned tracks such as Keeneland, Farr Grounds, Churchill Downs, Arlington Park, and Saratoga.

Type of Business Organization
O corporation 0O limited padrechip, already fonved EI other {please specify):
business frust limited partnership, to be formed . Lo )
= N Limited Liability Corporation
Morth Year .
Actual or Estimated Date of [hcorporetion or Organization: : r_U'q}dun]E Esii.mdedl:] :
Jurisdiction of Incorporation oy Organization: (Enter two-letter U S. Postal Servace abbresaafion for State:
CN for Canada; FN for other foreign jurisdiction) (jm
. Y .
GENERAL INSTRUCTIONS F‘a ot :EESSED
Federal: ‘
HWho Must Fila: All issuers making an offering of securitiss in reliance on an exsmption urder Regulation D orSection 4(6), 1 7 CFR 230501 et seq.or 13U.5C.
T74(6). o/ APR 0 6 2007
#han to File: A rotice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchangs Commission (SEC) on the eartier of the date it & received by the SEC at the eddress given below or, if received at that address after the date on THOMSON
which it is due, on the date it was mailed by United States registered or certified mail to that addhess, FINANCIAL :

Whera To Fila: U S. Secwrities and Exchange Commission, 450 Fifth Street, N.W., Washington, B.C. 20549,

Copies Raquired: Five (5) copies of this notice mast be filed with the SEC, ane of which must be manually signed. Any copits not roanually signed must be
plotocopies of the manually signed copy or bear fyped or privded signatures.

Infermation Required: A revw filing mus! conlain all information requested. Amendments need only repont the nams of the issuer ard offering, any changes
thereto, the information requested in Pari C, and any material changes from the information previowly supplied in Parts 4 and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fea: Thare is no federal filing fee.

Stake:

This notice shall be used o indicate seliance on the Uniform Limited Offering Exemption (ULOE) for sales of secusities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisiraior in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as & precondition to the cleim for the exemption, a fee in the proper amount shall

accompany this form. This notics shall he filed in the appropriate siates in accordence with state law. The appendix to the notice constitutes a parnt of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
apprapriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice. ’

Persons who mspond © fhe collection of informain contsined in this form V"' -
SEC1972(5-05) are noi mquired b respond wnkes fhe form disphys a cunendy valid OMB 1 of9
conirol rmmber.




-2, Enterthe information requested for the following: o - ‘
¢ Each promoter of the ksuer, i the issuer hasbeen organized within the past five years,
. Each bereficial owner having the power to vote or dispose, or direct the voie or disposition of, 10% or more of a class of eqquity securities of the issuer.
+  Eschexecutive officer and director of corporate issuers and ar corporate general and managing partners of partnership ssues; and
. Each general and managing partner of partneship issuers.

Check Box(es) that Apply: O Promoter 0 Beneficial Ownar 0 Executive Officer O Director General andior
Maraging Pariner
Christersen, John, Horor Roll Racing, LLC

Full Hame (Last name fiost, i individial)

1937 Rolingwood Lane, Goshen, KY

40026

Business or Residence Address  {Number and Strest, City, State, Zis Code)

Check Box(es) thd Apply: [] Promoter [[] Bereficial Owmer [ Executive Officer [} Director 7] General andior
Maraging Partner

Full Naree {Last tome firdt, if indbvidual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General andfor
Maraging Partner

Ful! Name {Last name first, if indtvidual)

Businass or Residence Address  (Number ard Street, City, State, Zin Code)

i

Check Box{es} that Apphy: D Promater D Beneficial Owner |:| Executive Officer D Director D General andlor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stede, Zip Code)

Check Box{es) that Apply: [] Promater O Beneficial Owner [] Ewcutive Officer [[] Director [ Geerslandior
Managing Partrer

Full Name (Last name forst, if individual)

Business or Residence Address  (Number ard Street, City, Stete, Zip Code)

Check Box(es) that Apply: O Promater [:] Beneficial Owmer O Executive Officer 0 Director ] General andlor
Mianaging Partner

Full Name (Last nare first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General andior
Managing Partrey

Full Nare (Last name first, if individual)

Business or Residerce Address  (Number ard Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as negessary)
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. INFORMATION ABOUT OFFERIN

R

;. Hastheissuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.. ...

Answer also in Appendix, Cotumn 2, if filing under ULOE.

2 . . e

What is the mirimum investment that will be accepted from any MAVIdUAI? o
3 ] ]
4 Does the offering permit joint awnership of & $ingle UMD ..o et s

Entet the information requested for sach person who hes been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connedtion with sales of securities in the offering,
If a pesson to be listed is an associated person o1 agent of & broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. If more then five (3) persons to be listed are associated persans of such

a broker or dealer, you may set forth the information for thet broker or deeler only.

Full Name (Last name first, if individual)

Business or Residence Address (umber and Street, City, State, Zip Code)

Name of Associated Bioker or Dealer

States In Which Person Listed Has Solicited or Intends to Solicit Purchesers

(Check *All States® or check individual SLALES) ..ot e s et b S e e [ au States
[E_IZ] [AX) [AZ IK'R_| [CAT] €8] |CT | [DE] [BT] FL [GA] HI | M|
m M & B M) [ Al M) pN] FS] O
Coa N . IR e [ s O [ s SN v N 3 N 3 N oo S =5 1.3 R %

Full Name (Last name first, if individuaf)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deale:

States In Which Person Listed Has Solicited or Iniends 10 Solicit Purchesers
(Check “All States” or check individual SLES) ..o i e s il Alt States
[AZ] [(AR] [ca] [€o] €] [bE] DC ] [FL] [G&] [Hr]
(1] ] 1A ] &) [KY] [Ta] [ME] Mo} MA] [MT] M| 5] O]
M [HE] FE] [®] [FM] [FY] [F¢] [¥bp}] [oH] K] [FA]
] = ] ] ] o) MM A FA ] B[R]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States [n Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States® or check individual SLALES) .o s e e D All States
A A O R O [ g DEODe O FA D[]
m M A ] F O FE F]F] FS] FY
Fr Y ] M ] [ (] [T [ @R PK] PF A
(X [EC (57} TH]  [TX] [T} VT oA WA P g 7T R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary))

3of9




1. Enterthe aggregate offering price of securities included in this offering and the total amount alreedy
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchenge offering, check
this box D and indicate in the columns below the amounis of the secunilies offered for exchange and

already exchanged.
Agaregate Amount Already
Type of Secunty Offering Price Sold

D Common D Preferred

Convertible Securities (including Warmants) ... ... ..o e e s cen e e ene s ene e« S0 $0

Partnership INEEIBSIS ... oov e oo ecee it sttt et ottt e e 2 eans et s e st cessbs st sttty eer e DD $0

Other (Specify Membership Units 90) S PPN BSSPROROOR: 1. X111 ] $36,800
TOURL oo ottt e e et s e 963,000 $36,800
Armwer also in Appendix, Column 3, if filing under ULOE.

2. Enterthe number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased secunities and the aggregate dollar amount of their
purchases on the total lines. Enter *0" if answeris "none* or "zero*
Aggregate
Number Dollar Amount
Investors of Purchases

BT L B r e < SOOI 1 $6,300

N ON-ACCTBAIE IIVEBLOIE ..o et cee et cr et et vt e e s0s sas ees eem st et 1 s 01 4+ sms 0s 11 v e s e e e 2a ree nen een s ae 4 $31,500

Total {for filings under Rule 504 0nly) ..o i s st s e s b ais b s

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 303, enter the information requested for all securities

sold by the issuer, to date, in offenings of the types indicated, in the twelve (12) months prior to the
first sale of secunties in this offering. Classify secusities by type listed in Part C — Question 1.

Type of Doliar Amount
Type of Offering Security Sold

ool

il

g

]

=

>
" A o

4 &  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the 168t of the estimats.

Printing and EREIATING COSIS. cciiicuiiscrriveruios s s st snseassns 100 100 10 sas 000508 111 0000800008 48700 10 208000408 105050 100 00 01 10 0 $0
BLCCOUMUNE FOES ... oot ot ere ot ieris st e e e s et 110t et er e a8 48 5500401008805 1084550205100 s 04 e e e e 1 0 e [ﬁ $300
Sales Commissions (specify finders' fees separately) ..o e e 0O $
| Other Expenses (identify) Offering Preparation/Filing Fees Eiﬁﬁﬂ
| TIOBAT ..o ceeces v e eesaos e e sos s e et bas 1 435 £ 8 B08 841 08 RS 8 A 08 4832088 2e 5 o2 on e Ao SRS A s et 1 SRE B EE At e84t e ﬁ $1000
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b.  Enter the difference between the aggregate offenng price given in response to Part C -= Question 1
and total expenses fumished in response to Part C — Question 4,4, This difference is the "adjustied gross
PIOCEROT L0 LN ISSUEE® oot errreee e aetarrsere s ot et et e ot 08 10 £t € e 1 £ £ 6 et e $62,000

5. Indicate below the amount of the adjusted gross procesd to the issuer used ot proposed 1o be used for

each of the purposes shown. If the amount for any purpose is not known, fumish an esitmate and
check the boxto the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer et forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

PUIChAse OF FEAL EFEALE ... .. iee et crer e et b sece e vt et srsers s a1s ees e 2 eesama s0n st 20 ans e e eas rasma s et an D 0 D$U

Purchase, rental or leasing and installation of mechinery

Caonstruction or lsasing of plant buddings and facilities ... D 0 D $0

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or secutities of another

ISSULT PUISUATE 0 8 MBIERIY . .o.ooiieii it ect e cem s cem e et s e e e b e s b wem s 452 a0 108463 0001 e 1t a0 e 101 20n D t0 DSEI

Repayment of Mdebledness ... e et e ettt s e ekt e et sem s et et 0] 10 D$IJ

TWOTKINE CAPILAL ... oo tecre e ies er e e et et st e £t e e 884 e 5 RS0 1 880 e et O $0 @27,000
Other (specify):_Purchase of Thoroughbred Colt M $0__ [}E-PS’U,DDU

as By

COEUATIE T OLALS Lot ces e o v e varre s e a0 sa1 b5 18 vab s e o sa1e 0 S0 H8 250 S48 S44 104 104 245 104 1ok 05 40e Hon mreeE abe eHd 1ot eee s Dﬁj,gtlﬂ D$57,UUCI

Total Payments Listed (column totals added) ..o iiriiiiienn s vrr et incve s snssarsnr s svs s sarsrrava ses e O $62,000

=

The issuer has duly caused this notice to be signed by the undersigned duly suthonzed person. If this notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff,
the information fumnished by the issuer to eny non-accredited investor pursuant te paregraph (6)(2) of Rule 502.

PPN, YR, Vo Ve,
Issuer (Print ot Type) A FTBA FOCTLOf 7/, (L si . = <. Dats
S Christensen. oMo (e Z 3/ 25/ e07

Name of Signer (Print or Type) 'Pﬂ’e of Signer (Print or Type) —

Jom O’f N € Waﬂ@a;ng ﬂ?mé«r

ATTENTION
Interntio nal misstate ments or omissions of fact constitute federal criminal violations. (See 18 US.C.1001)
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